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PURPOSE

To outline Indian Health Service (IHS) policy concerning responsibilities
of Indian Health Service Area Chief Medical Oficers.

To assure that IHS neets its resPonS| bility to provide quality medical and
health care, it is essential that medical 1nput is provided at the Area
level. To this end, a physician will have the primry restn5|b|I|t¥ for
maintaining the professional integrity, quality, and effectiveness o
health care activities includi n?_ oth therapeutic clinical services and
Health Pronotion/Disease Prevenfion. This professional will report
directly to the Area Director.

POLI CY

A Each Area Director will ap(ggolnt a phxsman on a full-time basis to
serve as a Chief Medical Cficer. This function may be conbined with
that of Deputy Director depending upon Area needs and this is
endorsed. If the roles are sef)arate, it is essential that Area
orP.am zation assure a major role to the Chief Medical Oficer in
policy setting and managenent of the Area.

B.  The Chief Medical Officer position will be filled by a physician who
meets at least the followng requirements:

“Graduation froman approved United States or Canadian Medical School
with completion of an approved |nternsh|Ep, or graduation froma
recogni zed foreign nedical school with Educational Cormm ssion for
Foreign Medical Gaduates SECFI\/G?, certification; unrestrjcted
licensure in one State; and, certification by a U S Medical
Specialty Board.”
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PLUS:

Five (5) years of post-training medical or public health experience
in the United States with at [east two years involved in the actua
delivery of health services in the Indian Health Service: plus |
managenent experience such as Cinical Director or other significant
admnistrative program responsibilities.

RESPONSI BI LI TIES _AND _FUNCTI ONS

|. Professional Staff and Service Unit Responsibilities

L.

10.

11.

Vorks with the Area Director on the planninP, coordination, and
management of all aspects of the Area’s health care delivery prograns.

Sets Area Polic regarding the patterns of nedical practice for each
Indian Health Service facility. Establishes as a highest priority
the attainment and maintenance of Joint Commssion for Accreditation’
of Healthcare Organizations (JCAEQ certification

Reviews the nedical practices and procedures at each Indian Health

Service facility to assure they are appropriate, of high quality, and
consistent with”Indian Health “Service policy.

Assures that medical care quality Assurance review mechanisns are

%mﬁwma%wmdyaMrmmmmdm all Indian Health Service
acilitieés,

Reviews and Assures that satisfactory patient referral policies And
mechani sns exist at all Service Units.

Serves as onmpudsman for clinical staff, communicating to the Area
Director their views, needs, and concerns involving policy, problens,

practices, and procedures which could affect the quality of care
rendered. '

Revi ews And approves By-laws and Rul es and Regul ations devel oped by
hospitals and clinics

Approves Qinical Director appointnents.

Revi ews performance of the Ginical Director with the Service Unit
Director, And has review Authority regarding Personne] eval uations
y

Efrforned on direct health care providers by the Service Unit
rector and Cinical Drector.

Reviews And conments fﬁpropriately on qualification requirenments and
selection of Service Unit Directors.

Reviews position descriPtions and billets of direct health care

providers regarding professional qualifications and classification
st andar ds.
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12 Reviews performance eval uations of all medical officers and

assumes responsibility for recruitment, assignment, retention,
*continuing education, “and career devel opment ~ of physicians.

13, Provides for appropriate training and/ or education of direct
health care providers.

14, Approves all direct health care student and resident experiences
wthin the Area.

15, Is A menber of Governing Body of all Area health care facilities.

Participates in reviewng actions regardi nP the suspension
of clinical staff privileges of direct health care
providers. Reports to State |icensing boards on Area
actions taken (suspension of privileges, removal from
medical staff).

|1. Resource Managenent Responsibilities

1. ﬁartici pates in decisions regarding the distribution of all
ealth care resources wthin the Area. |

2. Participates in setting priorities for expenditure of contract
heal th service funds; monitors quality of contract nedical
services provided.

3. Reviews nedical equipment purchases. Assures that the Clinical
Director of each Service Unit is involved in setting of Service
Uit priorities.

4,  Reviews all Tribal health care contracts to assure that the
service to be provided will at |east equal the quality of
services provided by the Indian Health Service.

Establishes review criteria for contracted programs and
assures review for conpliance with contract.

5 Responds to Tribal needs and concerns about the nature and
quality of medical services provided by IHS
AREA OFFI CE RESPONSI BI LI TI ES
1. Informs Indian Health Service health care providers of new |HS

programs; interprets thcy deci sions which could have an inpact
on them and their work.

2. Defines and declares a public health enmergency and takes
appropriate action to resolve the emergency.

3. Chairs the Area Commttee on Research and Publications.

4, Conducts final reviews of the medical/technical design aspects
of proposed new health care facility construction.
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5. SUPERSESSI ON

This circular supersedes |HS Gircular 78-2 dated May 15, 1978,

-

/éverett / Rhoades, MD.

Assistant Surgeon General
Director, Indian Health Service



